DOMINION UNDERWRITING AGENTSPTY LTD
2, Level One, 310 — 314 Whitehorse Road, Balwyn, Victoria 3101
P.O. Box 457, DEEPDENE, VIC 3103
Phone: 039888 5867 Fax: 03 9888 4311

EVENT INSURANCE PROPOSAL FORM

SECTION 1-GENERAL INFORMATION

1. Name of Proposer

2. Address

3. Name of Event

4. Type of Event

5. Datesof Event (Include set-up & dismantle) :  From: To:

6. Location of Event

7. Period of Insurance (Theinceptionof the - From: To:

insurance can take effect prior to the
beginning of the event)

8. Do you require cover for an Event, or part of an event, outside Australia? Yes U
If ‘Yes please advise:
a) Which Countries

No

b) Dates of Event(s)

9. Areyou aware of any circumstances which could give riseto aclaim? Yes U
If *Yes please give details

No

SECTION 2- CANCELLATION, ABANDONMENT AND POSTPONEMENT



1. Isthiscover required? (If No, please proceed to Section 3.)

2. Areany parts of the event to be held:
a) Outdoors?
b) Under Canvas?

If ‘Yes', to either @) or b), please provide details, including exact location:

3. Will adverse weather conditions prevent the fulfillment of the event?
If *Yes, please provide details of the type of weather:

In the event of damage to the venue, are alternative venues available?

4. If ‘Yes, please provide details:

5. Doestheevent depend upon the appearance of a Performer, Act, Group or Speaker?

If ‘Yes', do you require cover in the event that the Performer, Act, Group or
Speaker is unable to appear or perform?

Yes, please advise: @) Name(s)
b) Age(s)
C) Travel Arrangements

d) Details of Understudies

6. Have al arrangements been made in order to carry out this event?

7. Have you had any previous experience in staging this kind of event?

If ‘Yes, please provide details of previous events:

8. Breakdown of the sum to be insured:

a) Costs and Expenses $
b) Guarantee and Commitments  $
C) Sponsorships $
d) Merchandising $
€) Television/Media Revenue $
f) Net Profit $
0) Other Expenses $

9. Doesthe above sum represent the full value at risk?



10.

11.

Do you require the extension for Failure to Vacate the venue?
If ‘Yes', please provideaSum Insured  $

Do you require Additional Expenses cover?

If ‘Yes, please provideaSum Insured $

SECTION 3—-PROPERTY ALL RISKS

Isthis cover required? (If ‘No’, please proceed to Section 4).
If ‘Yes, please provide:
a) Value of Equipment owned Electronic $

b) Value of Equipment hired Electronic $

SECTION4—-PUBLICLIABILITY

Isthis cover required? (If ‘No’, please proceed to Section 5).
If ‘Yes', please state the limit required $

Have you assumed any liability by agreement and which such liability would

not have attached in the absence of such agreement?

If ‘Yes', please provide details.

Yes

Yes

Yes

Other $
Other $

Yes

Yes

No

No

No

No

No

Are pyrotechnics, lasers or explosives to be used during the event?

If ‘Yes', please provide:
a) Details of how and when these will be used:

Yes

No

b) Who will be responsible for this part of the event?

C) Do they have their own Public Liability Insurance?

How many people are expected to attend the event?

Yes

Please provide the following security details:
a) Will security personnel be present?

b) If Yes, who is responsible for their actions?

Yes

No

No

C) Do they carry their own Public Liability Insurance?

SECTION 5—-MONEY INSURANCE

Yes

No



1. Isthiscover required? (If ‘No’, please proceed to the declaration).
If ‘Yes', please provide details.
a) What is the maximum estimated amount that will be carried in any one (1) transit? $

b) What security precautions will be taken?

C) Please indicate the period this cover isrequired for:  From: To:

Please read the Declar ation and Duty of Disclosur e below, before signing this form.
I mportant Notice To The Proposer

Y our Insurance Contract may be arranged or effected wholly or partly with an unauthorized foreign insurer that
is not authorized under the Insurance Act 1973 to conduct Insurance businessin Australia. Such Insurers are not
subject to the Provisions of the Act, which establishes a system of financial supervision of General Insurersin
Australia. It is a matter for your consideration whether you should obtain further information from Dominion
Underwriting Agents Pty Ltd Wholesale Insurance on such matters as.

a) Name and Postal Address of the Insurer, or intended Insurer
b) Country of Incorporation of Insurer, or intended Insurer, and whether that country has a scheme
of financial supervision of Insurers.
c) Paid up capital of the Insurer, or intended insurer.
d) Which country’ s laws will determine disputes under the intended insurance contract?
Declaration

| warrant that the above answers are full and true and | have not withheld any information that may influence the
acceptance of this application. | agree that this application and the answers given by me shall be the basis of the
policy and that the policy shall not take effect until this application has been accepted by the underwriters(s) and
the full premium has been received.

Duty of Disclosure

Before you enter into a contract of general insurance with an insurer, you have a duty, under the Insurance
Contracts Act 1984, disclose to the insurer every matter that you know, or could reasonably be expected to
know, is relevant to the insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.
Y ou have the same duty to disclose those matters to the insurer before you Renew, Extend, Vary or reinstate a
contract of General Insurance. Your duty however does no require disclosure of matter: a) That diminishes the
risk to be undertaken by the insurer, b) That is common knowledge, ¢) That our insurer knows or, in the ordinary
course of his business, ought to know, d) As to which compliance with your duty is waived by the insurer. If
you fail to comply with you duty of disclosure, the insured may be entitled to reduce his liability under the
contract in respect of a claim or may cancel the contract. If your non-disclosure is fraudulent, the insurer may
also have the option of avoiding the contract from it’s beginning.

Signed for, or on behalf of theinsured Date



